2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P05000140142

1. Entity Name
FONBAR PALM NURSERY, INC.

2006 NGY -6 PMI2: 29
SECRETARY OF STATE

Principal Place of Business Maiiing Address TALLAHASSEE , FLOR[D I3
4400 S US 27 SE 4400 S US 27 SE A

MOOREHAVEN, FL 33471 MOOREHAVEN, FL 33471
3 S Ve VI AT MR IREN
Suite, Apt. #, i, Suite, Apt. #, alc.

10312006 REIN-P CR2E098 (11/05)

City & Slate City & Siate 4. FEt Number Anplied For

Not Applicable

Zi Count Zi Countr iti
B ouniry ® Ly 5. Certificats of Staius Desired [ ?eae'gesq:;:’;;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LEON, JOHN ESQ
6175 NW 153 ST Street Address {P.O. Box Number is Not Accepiable)
STE 403

MIAMI LAKES, FL 33014

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent. of both, in the State of Flerida. | arn lamiliar with, and accep
the obiligations of registered agent

SIGNATURE
Sigralture, typed or printed name of registered agent and tille il applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWINl FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T velete TITLE _ o [ Change  [] Addition
HAME PEREZ, MIGUEL O NAME SOl SSseD
STREET ADORESS | 1373 W 38 PLACE STREET ADDAESS 1170640601034 —012 #1500
CITY-ST- 2P HIALEAH, FL 33012 Clly - §7- 7P
TMLE VP ] Delste TITLE [ Change  [7] Addilion
HAME BARCENAS, CARLOS NAME
SIREET ADDRESS | 12799 NW 99 CT SIREET ADDRESS
GITY-ST-21P HIALEAH GARDENS, FL 33018 CITY - ST-ZIP
EE 1 Dedera TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
GIFY-ST- 2P CIFY. 57-2IP
THLE I Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CIFY ST 2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71F CIVY-S1- 4P
THLE 1 pelete TTLE [7] Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orf the receiver or trusiee empowsred goute this repont as required by Chapter 807, Fiorida Siatutes: and that my name appears in Blogk 10 or Block 11

7
HINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayticnie Higne k




